increasing during the last part of the 1st trimester, and remained high and nearly stable during the 2nd and 3rd trimester of the gestation period. The high levels were approximately 1.5 times the values measured 10 weeks post-partum. Serum rT3 was elevated already during the last part of the 1st trimester and remained high throughout pregnancy, compared to the post-partum value. Serum free T4 and free T3 were slightly elevated in early pregnancy. The values decreased gradually during pregnancy and were slightly depressed during the 3rd trimester. A gradual increase in serum TSH was observed during pregnancy and the 2nd and 3rd trimester values were significantly higher than the post-partum value.
The mean values for serum TSH, free T4 and free T3 remained always well within the normal range. Thus small variations in serum free iodothyronines and TSH occur during normal pregnancy, the alterations observed in the last trimester of the gestation period resembling those of a slight thyroid insufficiency. These (Weeke & 0rskov 1973 (Weeke & 0rskov , 1975 (Weeke & 0rskov , 1978  Laurberg & Weeke 1977 (Fig. 3) (Ekins 1979 (Hershman 1972) . Several studies sug¬ gest that hCG itself may act as a thyroid stimulator, however, the exact nature of the placental thyroid stimulator has not been fully established yet (Amir et al. 1980 In the present study the circulating levels of iodothyronines and TSH 10 weeks after delivery were not influenced by lactation. This is in contrast to a recent study in pregnant and lactating rats (Fukuda et al. 1980 (Sack et al. 1977) . However, in a recent study where special precautions were taken to avoid non-specific interference in the assays the concen¬ tration of T4 in human milk was found to be negligible (Mallol 1981 
